[Detection of low-avidity IgG antibodies in the diagnosis of primary acute infection by hepatitis C virus].
Differential diagnosis of the acute primary infection by hepatitis C virus (HCV) from reactivations and reinfections presents specific problems, especially among patients with impaired humoral immunity. the IgG avidity assay might contribute to resolve these problems. A simple modification of a commercial enzyme immunoassay, allowing evaluation of the avidity of IgG antibody to HCV, was developed and evaluated on a part of 37 serum samples from 14 patients with acute primary infection or reinfection by HCV and 12 samples from 12 seropositive patients lacking evidence of acute infection Eight of the former 14 had impaired ability for antibody response. The method rendered high percentages of reduction of the antibody signal in samples from acute primary infections taken within two months from onset and significantly lower percentages in samples from reinfections or patients without evidence of acute infection (mean value: 90 degrees C Vs 43% and 25%, respectively. The mean duration of the low-avidity IgG antibody was around six months, but showed wide variations depending on the patient. Detection of low-avidity IgG antibody to HCV is easy to perform and may help the study of the HCV infection in some patients. Every method should, however, be carefully validated before using with diagnostic purposes.